Q' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ‘_62_0494,?8

o DEPARTMENT OF PUBLIC HEALTH AND WELPF STATE FILE NUMBER
= Registration District No. ﬁz 7 Primary Registration District Nn.\i_@_%ﬂ _____ Registrar's No. 4:2&3_8__-__-
DO NOT WRITE AMENDED frOw e e apay g oo
ON THIS STUB 1R fo S AR T JYhS
- 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoFra
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- SUSAN L pEATH |
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! 5. SEX 6. COLOR OR RACE 7. Married % Never Married [J |6. DATE OF BIRTH | 9- AGE (lait birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed Divorced [T Months | Days Houn—[ Min.
5 2 —female cavcasolid 1-1-188d 82
—_— 10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired) _ l
F3 Housgewl fe Home Maxville, Missdur a8 AL
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o . : !
5 =z | Frnak Hampel Cynthla Richardscon Nickolas C, Buer-dec—
- uy 15. WAS DECEASED EVER IN LS. ARMED FORCES? 1é CALLAL SECIIRITY D), 17. INFORMANT Address
B J (Yes, no, or unknown) I[If yes, give war or dates of servig
9 N 6l Kenneth Buer Madison, Minn,
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E [} 20d, INJURY OCCURRED [ 4 fzo: PLACE OF INJURY {e.g., in or about home, | 20f TY, TOWN, OR JPCATION STATE
o WHILE AT WORK [J farm, factory, sir ffica bldg., etq}
5 NOT WHILE AT WORK'HW (
[~ Q L
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5 (o] - é 21. | attended the deceased from to- and last saw :::-:. alive on. !
: ; ) Death occurred at U l _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-t
g E 8 5 22a. SIGN, (Degfee ©r title) 22" DRESS * 22c. DATE SIGN
il I = /X AL )&//\{ 2222
[ v = -
- E 23a. BURIAL, CﬂgMATflyO]N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow
[e] a REMOVAL [Speci .
P4 T Removal 11~17=62 Canhy Cemeteors
= < 24. FUNERAL DIRECTOR ADDRESS hd 25. DA . BY LOCAL REG.
v}
= = John W, German Funeral Home Haytl /-/0-4. 3

[Licensed Embaimer’'s Staternent on Revorse Side)
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

~ &
(
Student SigneQMV\ Al fﬁ"eé@h

Signature of Student Embalmer

A D e
177

Licensed Embalmer No. ‘? 2' & Cf
{

P. Q. Address_{-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.



